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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND W'KLFARIS

Registration District No.

Pr'nll.-nofv Registration District No—ea_g-!_-z_-ﬁegu!rar s No. _.Z_____ﬁ ______

—62-042092

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED F A
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. 1f institytion; Residence before
VS 300 a 2. COUNTY Cooper a. sTATE M4 g8 ourie. county Cooper admistion)
Rev. 4/59 g B CTIY {IF oureide corporete Timits, give TOWNSHIP oy} Length of stay in 1B < Tnaide Limits
g own Boonville 2% Years) 3w~ Boonville, Yer Bk Mo O
1 ol Zi 5 c. f{%ép?{erogF (If NOT in hospital, give location) Inside Limits d. Eégi?ss (1f_cutside, give location) Reside on Farm
P o 5 'E INSTITUTION St - JOS eph HOBPital Yeg No [ 1024 E. Morgan St . Yes [1 No
27 st |0
- 3 3. NAME OF _DECEASED Middle Last 4. DATE Month Day Yea
(Type or print} Axfred Mahoney ooy November 16 1962
AT
4 0 5. SEX 6. COLOR OR RACE 7. Morried4™ Naver Morried (] {8. DATE OF BIRTH_| 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male White Widowed [J bivorced 0 | DECo, 30 Months | Days | Hours | Min.
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] 12. CI]’IZE%KHAY COUNTRY
6 2 W rib ™ Pdtennfyeied Mo. Pac. R.R.Col, Bonnetts Mills, MNo.
o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 1 N ME OF %i OR WIF
7 = a. . \
—© 5 Frank Mahoney Ada Smith. AT eds50é Mahoney
[V
8 2: o) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 14 SNrial SECIIDITY MG, 17. INFORMANT Address
o4 < (Yes, no, or mwn)l {Hf yes, give war_or dates of servi s Truman Mahoney » BO OnVllle » MO -
: w
——M o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: NSET AND DEATH
21y 2 JMMEDIATE CAUSE (o) 4’%/\4 < g’z — L 20K
11 Q o
0|2 o]
12 } ] ] Conditions, if any, DUE TO (b)
- O - l;) which gave rise to
re— o sbove ;:r!:um d(a).
= 1atin e under-
13 z "‘2 - I'y?nggcause last, DUE TO (c}
—_'_"_% =z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
g disease congditign given in PART | (&) there a pregnancy in last 90 days.
E é a / P (:/I' 2.9 é'p IEI AL O Neo O Unknown
ué' E 19. WAS AUTOI;SY 20a. ACCBENT SUI%DE HOMDK:IDE “ T 2b.D {BE H INJURY OCCURRED. (Ent ature of injury in PART | or PART 1l of item 18.)
=] Gl VEQ N
s o R
L <
20¢, TIME OF Hou Month, Day, Year
- é 2 INJURY  a.m.
~ 2 g e p.m.
Z 1] tr - - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - § ‘. . WHILE AT WORK [(J farm, factory, swreet, office bldg., e1c.)
5 Qf NOT WHILE AT WORK [J
[ 4 [}
S o g é Q“ 21. | attended the deceased from /ﬂ' z 7' 6 Lot !o_//‘- /é“ &L and last saw ;. alive on //" P N 6 2
@ ; o \J Death occurred at 02 ’ 45‘ ;')- M. m on the date stated above, and to the best of my knowledge, from the tsuses stated.
[171] = b ¥
32 3 & 722, SIGNATURE Deagros or Tl 27b. ADDRESS 27 DATE SIGNED
B | E Z5. 7. 0. 329 ppac” Brmudll) mo |y-17-6
z 27%a, BURIAL, CREMATION, | 23b. DATE 23, 'NAME OF CEMETERY OR CREMATORY 73d. TOCATION (City, 1own, or/county) {State)
) [ MOVAL ecify) -
2 T Barial™ Nov. 18, 19 62 Walnut Grove Cemetpry, Boonville, Mo.
= E 24, FUNERAL DIRECTOR ADDR DA E RECD Y LOCAI. REG. 26. REGISTRAR'S SIG TURE
o >| Goodman & Boller, Boonville , lo,

{Licensed Embalmer‘s {latemem on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed_’m_,%_é_d_%__

Signature of Student Embalmer

Licensed Embalmer No4539

b O. Address. Boonville, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




